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All disecsas in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District No. ___._ .

09-00'7174

STATE FILE NUMBE

3°3178

S Rugistrar

1718

pt i, e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepce belore
a. COUNTY STATE  Mi gzouri b COUNTY d?'g‘smn)
k. CITY (If outside corporate limirs, give TOWNSHIP anly} inside Limits c. CITY Inside Limits
0w St. Loulis Yes (R No (] R St. Louils Yol No (]
. f‘glg’!;l{ﬂ:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS 822 (g%uunde, give location) Reside on Farm
G HosPuALO® Jewlsh Hosplital| 3 Days ADDRESS 3 a eine Ave. | vo (]
3 NTAME OF PECEASED First Middle Last 4. DATE Month Doy Y war
(T o prin Maude S, Halley oo 2 1 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yacrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female I White :r;t:sgivszn?:clzzg Sept. 20, 188E| rges invien [Hemhs l Days | Hours I Mo,
104, USUAL OCCUPATION [Giva kind of work done | 105, XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
HYpEa g popis e even if rerired) H&S‘ﬁ'{’é“* 3t., Louls , Mo, ¢ U.4.A.
13a. FATHER'S N.‘.ME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
William Harris Alice Dinwoody Lewis A, Halley
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
4G op- o """"“"“'I(" y85, give wor or dates of sarvice] Naone Mr, “esl ey Halley , 2024 MeCr eady

18. - CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e B Ntnidson uﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Lottty sua 4 by LA 2

?/‘Z}I?J

Death o:cumd’&]

10355

Conditiens, if any, DUE TO (b}
which gave rize 1o } vV
obove cavse {a}, -
i b dur A
| i) e o [)5@
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasage conditlon given in PART | {a) 19, WAS AUTOPSY
S . PERFORMED?
r / Yesi) no(l
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)}
w
o O . [
3 2c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:l farm, fcctory, street, office bldg., etc.)
WORK AT WORK R
21. | attended the deceased from 8 /r /5—2 51 suwt:nullv. on .l /] /5‘7

, 2 t i f g i and lo i
m on the late stated above; and to the best nf my knewladge, frnm lhe covses stated.

224a. SIGNATUR / wgree or tifle) 22b. ADDRESS 22e. DATE SIGRED
7 a7 /7o, 2/3/v7
73e. BURIAL, cnsunlm}: 73b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srate) /

rERSy T

Laurel Hill Cemetery

S5t. Louis County Ho.

2/k/59
24. FUNERAL DIRECTOR ADDRESS
Drehmann-Earral, 1905 11

nion Blvd|

25 DATEFREEE.BBY LOWEG.

{Licensed Embolmer’s Statement on Reverse Side)

LT 7, 1o,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

working under my personal supetvision.

Student oo e e e e ees Signed ...{
Signature of Student Embaimer

L.icensed Embalmer N }"2‘{7
Beees. ...

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




